examined on admission to acute neurological and neurosurgical wards. There were 115 right-handers, seven left-handers and four for whom handedness was unknown.
Assessment of cognitive function is essential for accurate diagnosis and management in general neurological practice. Detailed assessment by the neurologist and psychologist requires a high degree of specialist training and is time-consuming. It is desirable to have a standardised simple and quick test of cognitive function which could be used routinely by the admitting physician. The MiniMental State examination (MMS) was designed to detect patients with cognitive impairment amongst a psychiatric population.' While it does not evaluate the form of thinking or the presence of abnormal mental experiences or mood, it was described as thorough in the cognitive realm. It is quick (it takes 5 minutes, as against the WAIS which takes 60-90 minutes to administer), and it is easy to undertake. We have assessed the usefulness of the MMS examination in a neurological population.
Materials and methods
One-hundred-and-twenty-six consecutive patients (mean age 49*9 years, standard deviation (SD) 17-4, range 13-83), of whom 61 were male (mean age 47-5, SD 18-0), and 65 were female (mean age 52-1 years, SD 16-5) were examined on admission to acute neurological and neurosurgical wards. There were 115 right-handers, seven left-handers and four for whom handedness was unknown.
A diagnosis was established with the aid of appropriate investigations and surgery when indicated; investigations included computed tomography (CT scan), carotid angiography, myelography, electrophysiological studies and relevant haemotological, biochemical and bacteriological tests.
On the basis of all clinical and laboratory data, the 126 patients were classified into nine groups according to the anatomical site(s) of their lesion(s). There were 45 patients with bilateral hemisphere disease, 16 (table 3) . The MMS total scores in those with right hemisphere disease did not differ from the control group, but they were greater than those in the left hemisphere and bilateral hemisphere groups. The MMS total scores in the left hemisphere group did not differ from the bilateral hemisphere group. The MMS total scores of those with left hemisphere disease was lower than those of the control group. This difference nearly reached statistical significance (p = 0.057). The MMS total scores in the bilateral hemisphere group were lower than those of the control group.
Discussion
We have concluded that the MMS examination produces reliable scores which do not appear to be influenced by repetition or 
